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state ol Calitornia—Hoalth and Welfare Agency 
Form Approved 0MB No. 2050—003S <Eipirsa 9-30'SB) 
P1e»»B print or typo. (Form designed lor use on tilile (I2pilch iyptimHetf. 

Shipper 18888 7/13/88 
I Dapartinent ol H«*Hh 3«fvto« 
\ Toiit SuOSIiAcei Contfol Dlvlalon 

Stcramwiio, CdHornli 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA to No. ' Mamlest 
Document No. 

C i A i X i QOiOiOi 4 4 i 3 i 6i2 I I I I I 
3 Generator'^ Name ard Mfiilrng Addroaa 

PROFESSIONAL TAPE CO. 
9566 Vassar, Chatsworth, CA 91311 

5 TransDorli'r I Company Nam<i 

Omega Recovery Services | HAini 
Tf.ir>s{iorlef ? Coniuanv Name 

US EPA ID Number 

Ofl 12 I 21 41 3(11 O i l 

9 Designated FacirDy Name and Site Addrags 

Omega Recovery S e r v i c e s 
12504 E. WhittierBlvd. 
W h i t t i e r , CA 90606 

J_L 

u s EPA ID Number 

I I I I i I I I 
US EPA ID Number 

OAmiOtf 12 124 15 
11 US DOT DescfH'^tion Oncludtng Proper Shipping Namo, Hazard Class, and ID Number) 

Waste ORM- A NOS NA 1693 

Q I Q I J J 

2. Page 1 

o« 
Inlo f̂natlon In the ttiadsd arei* 
In not reqiilr«d by F«d«ral law. 

A. Slate MinllMt Document Number 

87118938 
B. Stalfi Qanvratof'B ID 

I M I I I l .JJ,.Li L 
C. SiBle Tranftportffr'i ID ^ ms. 0. Tr,n.port.r'. Phon, j , ^ ^ ^ g - ( > ? ? / 

E. Stafe TranaportBr'* ID 

F. Trartftporter'ft Phon« 

.̂ Stat* Facilrly'a ID i 

H. Facilrty'9 PhOflB 

12, Ci^nla 

No 

iners 

Type 

_l_li. 

1_1 

_L_L 

_I_L 
•J. Additional Deaccipliona tof Materials Lif ted Above 

ILLMa 

13 Total 
Ouantily 

14. 
Unil 

WI 'Vol 

IIO|/»?|0 

1 1 1 ^ 

I Mil 

I I I I 

Wait* Ho. 

State 

EPA/Olhar 

Stals 

EPA/Other 

K Handling Codes for Wastss Listed Above 

^L 

IS Special Handling Instructions and Addilional Inlormation 

1,̂  

GENERATOR'S CEailFICATlON: 1 hereby declare that the contents ol this consignment are lully and accurately described above by proper shippina 
name and are classified, packed, marked, and labeled, and ara in all respects in proper condilion for transport by highway according to applicable 
inlernftliunal and national government regulations. 

If I am a large quantity generator. ( certify that I have a program in place to reduce Ihe volume and toxicity ol vtasie Qeheraleu lo the degree I have 
determined to bn economically practicable and tliat I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator. I have made a good 
faith elfori to minimize my waste gcneraiion and select the best v^aste management method thai is available to me and tjjat I can ailord. 

Printed^ Typed Name A-Sd^ 
Uacih Day Yemr 

17 Tfsnsport&r 1 AcMnowledpament of Receipt of Materials 

Pnotef l 'Typed Name 

tS Transporifti 2 Acknowledgemunt ol Receipl ol Malerials 

Friiitttfl/Typod Nnmfe 

19. Discrepancy iodic filton Hpftce 

A ^^Li \ 
ao FacMiiy Owner or Qparalof Cefl i l i tal ion ot 'ocoipt of hszafdous maleriols i o v e ' e d 

P»inted> Typed Name Signature 

^ '^et> n 
this m^rtilesi except as noted in item t9. 

Monrh Day Year y 

DHS 8022 A ( I ' 6 7 ) 

EPA B700—22 
(Rev. 9-86) Previous editions ar» obsolete. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Bos 3000, Sacramento. CA 95812 

INSTROCTIONS ON THE BACK 

05/30/2001 "ORIGINAL MANIFEST COPY" 



s^..e.,o..,Sll}J/iL.....,.t;^^'^^'' 2 0 6 5 3 s « e Instruct.one .n a . . . ol Page 6 
Form Approved OMH No. 2050—0039 (Expired 9-30-91) and Front 0( Page 7 
Pjeaae print or type. fForm dealgned lor uao on Bllta (tS-pitch lypevfrller). 

Cj.iarlmflnl Ol KaaHh Sorvlcci 
Toxic Subtlancei Conlrol Division 

Sacramsnto, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Generator's US EPA ID No. / Manliest 
OocumenI No 

2. Page 1 

of 
Irformallon in ths Shadad Areas 
is ni>t required by Fsdaral law. 

3. Generator's Name and Mailing Address 

Time-Med Labeling Co. 
9566 V a s s a r A v e . , C h a t s w o r t h , CA 9 1 3 1 1 

4. Genorator'a Phone ( 818) 998-9474 

A. .'̂ late Manifest OOcurrwnl Nwnbar est OocumanI Nrnnbar _ _ 

8 8^93773 8 State Genaralor'aX) 

I M I I I 

Mmi^T 5 Transporter 1 Company Name 

Omega R e c o v e r y S e r v i c e : 
us EPA ID Number 

9Ap ,0f2, ^4^ pqi 
C. Slate Tranaporler'a 10 

0, Tranaporior'ii Phono 2 X J / 0 9 

7 Transporter 2 Company Name US EPA ID Njmber E. Stale Transporter's ID 

F. Transporter's Phoaa 

^ 

•\J< 

OE 

9. Designated Faclllly Name and Site Address . 

Omega R e c o v e r y S e r v i c e s 
12504 E. Whittier Blvd. 
W h i t t i e r , CA 9 0 6 0 2 

US EPA ID Number G. Slate Facility's ID 

i:l\A\-b\o\^\z\'z.\^\'STo\c^ I 
CAD 042 245 001 

H. Facility's P! 
SilTegs-oggi 

11. us DOT Description (Including Proper Shipping Name. Hazard Ctass, and ID Number) 
12. Containers 

No. Type 

13, Total 
•uantity 

14. 
Unit 

Wt/Vol 
Waste No. 

Waste ORM-A NOS 
(FT e x o s o l v e n t ) 

NA 1693 ORN~A 
006 DM 

J 

G 
Slate 

2 1 1 

^lg|/|<C> 
EPA/Othar 

Stale 

EPA/Other 

J_l I I I I 
State 

EPA/Other 

State 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Lislad Above 
b. 

£) 

15. Special Handling Instructions and Additional Inlormajion 

GENERATOR'S CERTIFICATION; I hereby declare that Itie contents ol this consignment are lully and accurately described abovo by proper shipping name 
and are classified, paclced, marked, and labeled, and are in all respects in proper condition )or transport by highway according to applicable inlernationsl and 
national government regulaliona. 

If I am a lertfe quantlly generator, I certify that I have a program In place !0 reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicatile and that t have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
presenl and (uture threat to human heaith and the environment: OR, II I am a small oiiDnilty generator, I have made 8 good failh effort to minimize my waste 
gi^neralian and select ihe best waste management method thai is available to me and thai I can afford. 

Prinled/Typed Name 

^ 
Month Day rear 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Pf 1 nt e i / J y p B d/N a me 

18. Transporter 2 Acknowledgement ol Receipt ol t^alo'ials ^ 
Prinled^Typed Name Signature -^ Month Day Year 

19. Discrepancy Indication Spaco 

llity Owner o ' 0;:^r-'.:: CzT'.'.":,^'.'.'^: ui iBceipt of hazardous malerials covered by this manifest except as nolt ed in Item 19, 

Printed/Typed Name 

/^I'J^ .b 

Signature 
o X- . ^ 

Month Day Year 

DHS8033 A { I ; B 8 ) 

EPA 0700—22 
(Rev. 9-88) Previous editions are obdolete. 

Do Not Write Below This Line 
Whrte: TSOF SENDS THIS COPY TO DOHS W!TH!N 30 DAYS 

To: P.O. Box 3000, Sacramenjo, CA 95812 

06/04/2001 "ORIGINAL MANIFEST COPY" 




